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ON THIS STUB ‘AMENDED

1. PLACE OF DEATH 2. I.ISI.IAI. IESID!NCE (Wh\rn deceasod lived If institution: Residence before
Vs 300 a. COUNTY | e stare \  admission)

Rev. 4/ 59

b. C‘IJ'I"‘Y (if outside cerporate limits, give TOWNSHIP only) 1] Length of stay In 1b, <. CCI’LY . Insicle Limits
TOWN om. LOUIS, M. - )l voww |y neo

. Il:-l:cl);é}"l.‘T‘:TEOgF (+f NOT in Rospital, give location) RS Jmi?e Limits . d. :DDEREETSS 7 (If m | .Meside on Farm
TN g, 1OIOS CITY HOSP, #1, | ™0 ™0 42 / 7 YO NeD

3. NAME OF DECEASED First “Middie Lur 4. DATE I Day y;.,
“(type or print) - OF
BABY BOT M)R?}l L], veam o -5 I
5. SEX 6. 'COLOR R RACE 7. Married 1 Never .Married 8. DATE-OF BIRTH [ ¥ AGE (lm bmhdav) IF UNDER 1. YEAII IF-UNDER-24°HR
. i ' i Wldowad a Divorced D 9-' — j . Momhs Dayg ! H&:' Mln
10a. USUAL OCCUPATION (Give kind of work done ob. xmo OF BUSINESS OR INDUSTRY| T1.J Biff PLASE (City_and state or country]1| 1Z. cmze OF WHAI coumnv

during maost ing life, even if remed) -
al’ i i L .- . . . P r rl
13a. FATHER'S NAM 13b. MOTHER'S IDEN NAME i 14.F NAME OF HUSBAND OR WIFE
(e f Prea | -
- . * PO
N INFORMANT ]

- 15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECLURITY Address

{Yeswrmwn)l {If yes, giyg war or dates of I . a 7 /

18. CAUSE OF DEATH (Entes only one‘cause per line for {a}, (b}, and {c}.
PART ). . DEATH WAS CAUSED BY: ONSET AND D] A‘l’H

IMMEDIATE CAUSE {a) IM MAT LR I_i

Canditions, i any, nus 70 (b} —_cﬂ%éou.taé M@m
which gave rise to

a'bove c':uu dt;?"
stating the under- A
fying 9 cuse Tast, . DUE TO G C(_, e,_q_m.u aﬂa ”‘6&0 -

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fha terminal PART ﬂl. 1f  deceased’ was female was
disease condition given in PART | (a} | there a pregnancy in last. 90 days.
¥ “.

7&9: L [oves [@ne | O unknown

79, WAS AUTOPSY ] 20s. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Ttem 18.)
PERFORMED? . 0 - .0 o
YES OO Nom’

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m..
g.m.

20d. INJURY OCCURRED | e PL:ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ _ farm, factory, street, office bidg., etc.}
NOT WH!LE AT.WORK D

2. i arf_nndud tHe deceased from ’ g 1 63 to__s__7__63—l-and I;s? aw Eim alive on_é_?_.és

Death oocurred &t . P m on the date lutod shove, and to rhn best of my knowledge, from the causes stated.

223. SIGNATURE K Dagree or ﬁ-llu) " D N 22h. ADDRESS 22c. DATE SIGNED

1515 LAFAYEITE AVE. . 5 163

“33a, BURIAL, CREMATION/ | 735 DATE TERY OF / . B AFCATIQII(City, Town, or. coggty) Ttate)
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MEDICAL CERTIFICATION
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SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

KATHOON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER =

.

I hereby certify that the body whose name is trecorded on the reverse:side of this certificate was embalmed by me,

or by _ ‘ : RN Student Embalmer No.

working under my personal supervision.

‘H.I

Student.

Signature of Student Embaimer

d Embalmer No.

ddress

Note: The above MUST BE SIGNED BY \THE LICENSED EMBALMER in: hIS OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). T .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed facf should be so stated above.




